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follows. Many spiritual movements arose as a rebellion 
against dominant religions of their times, for instance 
Buddhism and Jainism from Hinduism, Sufism as a 
critique against orthodox Islam. Historically, every 
religion has had its basis in direct spiritual experience 
of a spiritual master and only later after his teachings 
were consolidated and formulated in the form of a 
doctrine that people started following.
The NeeD fOR a SpIRITUal 
fRamewORk
In recent times, it is evident that although science has 
amassed great knowledge, traversed and revealed the 
mysteries of universe, discovered and devised magnificent 
objects and technology, found cures for various life-
threatening diseases, yet man is continuously battling 
against a hostile world. Though we have solutions 
for economic, technological, and political problems; 
emotional breakdowns, inner voids, and ethical and 
moral transgressions are challenging humanity. Amidst 
this, one of the hopeful developments in the world is 
a revival of interest in spirituality and mystical quest. 
People who have had spiritual experiences show distinct 
whaT IS SpIRITUalITy?
It is difficult to delineate spirituality as a concept 
in words. Various authors attempting to define it 
have emphasized on aspects like feeling connected 
or belonging in the universe, believing in a power 
outside one’s self, searching for a sense of meaning 
or purpose, experiencing transcendence, seeking 
one’s ultimate and personal truths, knowing of the 
unity of visible and invisible, having an internalized 
relationship between the individual and the divine, 
encountering limitless love, and moving toward 
personal wholeness.[1-5]
Even though spirituality is different from religion it is 
often confused with the same. In fact, the historical 
negativism toward spirituality emanated from it 
being considered synonymous with religion. To put 
it succinctly, a person may be both religious and 
spiritual, or he may be religious and not spiritual, or 
he may be spiritual but not religious. Spirituality is 
more concerned with direct experience of latent higher 
consciousness within one’s self, i.e. the internal space, 
whereas religion is an institutionalized set of beliefs, 
practices, and guidelines that an individual adopts and 
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changes in their psyche, their approach toward fellow 
beings and life, representing a movement away from 
destructive personality characteristics and emergence 
of values fostering individual and collective survival. 
This holds potential for a major transformation of the 
hostile world that one is increasingly confronting.
peRCepTION Of SpIRITUalITy aND 
meNTal healTh fIelD TOwaRD eaCh 
OTheR: fROm hISTORICal TO 
a CONTempORaRy peRSpeCTIve
Spirituality and the field of mental health have one 
common major goal, i.e. to alleviate emotional suffering, 
to liberate and blossom the self. A major goal of mankind 
since ages has been to seek liberation from suffering, 
both physical and mental. Every civilization, culture, 
and society came out with their unique solutions to 
deal with suffering. Almost all ancient civilizations had 
a strong belief in God, soul, and spirituality and well 
laid-down means and methods through which spiritual 
enlightenment could be attained.
In Europe, post the renaissance period there was a 
rebellion by science against the church, which claimed 
to be a supreme power due to the assumed sanction 
of God and had been indulging in oppression and 
exploitation of common man. The Cartesian dictum[6] 
asserted the notion of individuality and consequent 
rationality, which has been the center of all activities 
of science and modern world. The field of science 
was successful in overthrowing the church and due 
to this, spirituality was condemned as unscientific, 
elusive, and irrational, and its practice was discouraged. 
Nineteenth century saw the emergence of imperious 
disciplines of mental health, psychiatry and psychology, 
which strived to cater to the disorders of mind, and 
associated suffering. However, these disciplines were 
developed within the prevalent paradigm of science 
and in order to be accepted into the mainstream, they 
complied with the confines of paradigm and chose to 
ignore insights from spirituality. Both spirituality and 
contemporary mental health field became rivals as their 
goal was somewhere common but paths and theoretical 
frameworks totally divergent and this led to a lack of 
understanding and empathy of the other field resulting 
in conflicts, and mutual denigration.[7,8]
For instance, Freud,[9] the pioneering psychoanalyst 
believed that religion derived from “man’s need to make 
his helplessness tolerable, and built up from material of 
memories of his own childhood and the childhood of 
the human race. Man’s helplessness remains and along 
with it, his longing for his father, and the gods. The 
gods retain their threefold task: They must exorcize the 
terrors of nature, they must reconcile men to the cruelty 
of fate, particularly as it is shown in death, and they must 
compensate them for sufferings and privations which a 
civilized life in common had imposed on them.”
In a similar vein, leading spiritualist of the twentieth 
century, Sri Aurobindo[10] warned that “the exaggeration 
of the importance of suppressed sexual complexes (by 
psychoanalysis) is a dangerous falsehood and it can 
have a nasty influence and tend to make the mind more 
fundamentally impure than before. The self-chosen field 
of these psychologists is besides poor, dark and limited. 
That is the promise of the greater psychology awaiting 
its hour before these poor gropings will disappear and 
come to nothing.”
Over the first half of twentieth century, psychology as 
an overt antagonism prevailed among psychiatrists, 
psychologists, and other mental health professionals 
in addressing spirituality. However, the emergence 
of humanism as a movement in psychology shifted 
the perspective from an exclusive focus on pathology 
toward higher values, positive mental health, and self-
realization.[11] This provided a conducive environment 
for emergence of what is now regarded as the fourth 
force in psychology, that is transpersonal psychology. 
Transpersonal psychology emerged in late 1960s and 
it broadened the vision of positive mental health to 
include spiritual aspects, man’s need for transcendence 
and for union with the greater whole.[12] In recent times, 
both spiritualists and mental health professionals have 
been open to recognition of each other’s role in allaying 
human suffering and evolution of consciousness. 
Unlike their predecessors, modern psychologists and 
psychotherapists have stopped pathologizing spiritual 
experiences and approach them with increasing 
sensitivity and empathy. [13-16] This movement is also 
evident in diagnostic systems. Whereas, DSM-III-R[17] 
was antagonized to religion viewing it as malicious to 
mental health,[18] DSM-IV-TR[19] has given a diagnostic 
category to include religious and spiritual problems that 
can be a focus of clinical attention. Nevertheless, this 
is only a modest beginning restricted to few quarters 
and spirituality is awaiting absorption in mainstream 
psychology.
SpIRITUal aND TRaNSpeRSONal 
appROaCheS TO meNTal healTh 
wIThIN pSyChOlOGy
Following is a brief introduction to some of the imperious 
transpersonal and spiritual approaches in psychology. 
Though there are marked differences in their views, 
yet there is a subtle unifying thread. Almost all schools 
believe that human self has been separated from its 
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spiritual roots and this basic division is the cause of 
suffering. All schools attempt to reunite with the higher 
self that lies dormant inside the individual for purpose 
of transformation and evolution of consciousness.
Jung’s analytical psychology and washburn’s 
contributions
Jung held that the self suffered as it was separated from its 
transpersonal and spiritual unconscious that contained 
mythic, archetypal, and spiritual energies along with 
instinctual desires. Apart from a personal unconscious, 
he postulated a collective unconscious, which is shared by 
all human beings and has within it the archetypes, which 
mold the psyche and organize psychological experience. 
Psychological health depends upon getting in touch and 
expressing all these archetypes.[20] If an individual is 
alienated from one or more archetypes there is likelihood 
that he may suffer. Washburn[21,22] developed further 
on Jung’s model. According to him, the path to achieve 
this integration is through ‘regression in the service of 
transcendence,’ i.e. ego revisits its nascent pre-ego origins 
in the unconscious in order to become integrated with 
its source and thereby transcend.
assagioli’s psychosynthesis
Assagioli[23] felt that people besides repressing 
unacceptable parts of themselves also repressed their 
higher impulses such as intuition, altruism, creative 
inspiration, love, and joy. Psychosynthesis talks about 
various levels of consciousness, namely the lower 
unconscious, the middle and the superconscious. The 
process of psychosynthesis begins by identifying and 
working through the contents of lower unconscious and 
its various ‘subpersonalities,’ which is then followed by 
renouncing these lower contents and getting in touch 
with higher spiritual self.
ken wilber’s spectrum model
Using the analogy of light as a metaphor, Ken 
Wilber[24,25] proposed that consciousness is composed 
of many different levels thereby integrating various 
schools of psychology, philosophy, and spirituality 
under one umbrella. Modern western psychology finds 
a place in lower and middle portion of the spectrum, 
with psychosis representing the most fragmented 
limited consciousness followed by neurosis and 
existential issues which is the upper limit of western 
psychology’s extent. At the upper level of spectrum are 
situated various spiritual systems with enlightenment 
being the apex. At each stage, there are developmental 
tasks which, if not properly met, lead to an arrest and 
consequent psychopathology.
Stanislav Grof’s holotropic model
According to Grof, consciousness consists of three 
main types of territories: The realm of the sensory 
barrier and the personal unconscious, the perinatal or 
birth-related realm, and the transpersonal realm. The 
realm of the personal unconscious is the one described 
by psychoanalysis. The second realm consists of basic 
perinatal matrices or birth-related experiences, which 
organize the psyche. As these two realms are worked 
through, there is an ascent to the third transpersonal 
realm.
hameed ali’s diamond approach
Almaas[26-29] integrated insights from object relations, 
body sensing, and spiritual perspective of Sufism to 
constitute the diamond approach. According to this 
approach, each individual has an ‘essence’ within which 
is the spiritual self. The ego is a defense against and a 
denial of essence. A child is born in touch with essence 
but because his parents are not in touch with the same 
there is a lack of reflection due to which the child is 
split off from his essence. To compensate for this loss 
of essence, a self and object relations matrix is created. 
This split has to be worked through for the individual 
to reconnect with his essence and transform.
ancient Indian psychology and recent revival by Sri 
aurobindo
Ancient Indian thought is a storehouse of rich 
psychological insights elucidating explicit and subtle 
nuances of processes and constructs such as mental health 
and illness, cognition, emotion, attention, motivation, 
perception, self and personality, psychopathology and 
its treatment.[30] Ancient Indian physician and scholar 
Charaka seems to have emphasized positive mental 
health when he articulated that the task of medicine 
is not simply to strive for absence of disease but to 
enable an individual to learn about and lead ideal 
life. [31] Upanishads distinguished between the self as 
an ultimate entity and self as empirical ego. Whereas 
the ego engages itself in worldly affairs and experiences 
pleasure as well as pain, the ‘atman’ or ultimate entity 
is devoid of pain or pleasure, it is an onlooker devoid 
of senses, surpassing time, space, and causality and it 
is the true self and ultimate reality. This reality cannot 
be perceived or known by our mind as it is different 
from phenomenal reality and it can only be realized 
through meditation.[32] In order to terminate suffering, 
one must awaken the higher self and let it conquer the 
lower one.[33]
Twentieth-century Indian philosopher and spiritualist 
Sri Aurobindo based on his experiences and thorough 
study of ancient Indian philosophy constructed an 
evolutionary map of consciousness. He believed that 
consciousness is the fundamental thing in the universe 
and it manifests itself as matter, different objects and 
beings. It is erroneous to identify consciousness with 
mind as there are ranges of consciousness above and 
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below the human range, of which the normal human 
being is naïve. The purpose of life and over several 
lifetimes is to lift this veil of ignorance and pervade 
the inner recesses of spiritual kingdoms after which our 
external being, mind or ego will occur to us as small and 
superficial. The path of spiritual attainment according 
to Sri Aurobindo need not be a renunciation of the 
world and a leap into Samadhi but it should be a patient 
transit beyond mind into truth-consciousness where 
the infinite can be known, felt, seen, and experienced 
to its fullest.[10] Sri Aurobindo believed that traditional 
method of spiritual attainment, where the individual 
cut himself from the world, was flawed as the individual 
lost the insights of higher consciousness as soon as he 
came back to ordinary worldly consciousness. True 
liberation is not a flight from the material world into 
a spiritual world but is possible only by a unification 
of two ends of existence, the spiritual summit and the 
material base.
SpIRITUalITy aND well-beING
Since ancient times it is relentlessly believed that 
spiritual engagements further a sense of well-being. 
Researches in the contemporary psychology though in 
their nascent state have reached a similar conclusion. It 
has been found that life satisfaction correlates positively 
with mystical experiences[34] and people who have 
had spiritual experiences report tremendous positive 
feelings as compared to others.[35,36] Although religious 
and nonreligious people tend to experience equal 
amounts of stress, it has been observed that religion 
may help people deal better with negative life events 
and their attendant stress.[37] Individuals with imperious 
religious faith report higher levels of satisfaction, greater 
personal happiness, and fewer negative consequences 
of traumatic life events.[38] People engaging in spiritual 
pursuits report being generally happy, cheerful, at 
peace most of the time, rarely depressed, have excellent 
physical health, and are satisfied with the meaning and 
purpose they find in their lives.[39]
In recent past, several neurocognitive researches have 
been attempted to comprehend the impact of spiritual 
activities on human brain. It has been found that 
prefrontal lobes of monks are lit even when they are 
not meditating and this area is responsible for positive 
emotions,[40] suggesting that meditation leads to a 
metamorphosis of brain structure to emit positive 
emotions. The EEG records indicate that meditation 
can even tame amygdala enabling the individual to 
be less shocked, flustered, or angry. Transcendental 
meditation promotes increasing degrees of orderliness, 
integration, and coherence in the brain leading to a 
unique style of brain functioning. While a relative 
excitement is continuously present in the brains of 
non-enlightened subjects, the enlightened people 
maintain a low level of excitation, which has a pervasive 
calming effect on the mind.[41]
The most intriguing area of research has been perhaps 
the intercessory prayers, which involve praying for the 
benefit of others. It has been found that even when the 
subjects and researchers were unaware that someone 
was praying for them, the physical and mental health 
of experimental group subjects improved significantly 
than the control group.[42]
ROle Of SpIRITUalITy IN allevIaTING 
meNTal IllNeSS
In the last few years, researchers coming from a range of 
disciplines including psychology, psychiatry, medicine, 
neuroscience, theology, gerontology, and nursing have 
found evidence using modern scientific methods that 
spirituality helps in allaying various mental and physical 
illnesses. Overwhelming suffering that accompanies 
almost all mental and physical illnesses is reinterpreted 
within a spiritual framework as a journey or pilgrimage 
that fosters hope[43] and individuals are able to locate 
meaning within their suffering.
In modern societies where cohesive and supportive 
family structures are fast getting obliterated, spiritual 
and religious organizations provide much-needed social 
support which protects people from social isolation, 
bestows upon them a sense of belonging and self-esteem 
thereby equipping them to cope with stress and negative 
life events.[44-46]
physical maladies
Yogic treatments can effectively cure and prevent 
a gamut of diseases ranging from hypertension,[47] 
asthma,[48] heart disease,[49] cancer, multiple sclerosis, 
diabetes,[50] etc. thereby giving the individual relief from 
consequent mental and emotional suffering.
Depression
Spirituality helps depressive patients figure out a 
meaning or a purpose in their life, which they had lost 
due to their illness.[51] The resurrection of meaning 
and purpose brings back the hope and vigor to face 
the difficulties of life. A research study found that for 
every 10-point increase in a person’s intrinsic religiosity, 
there was a 70% increase in recovery from depressive 
symptoms post physical illness.[52]
anxiety and frustration
Relationship between anxiety and spirituality has 
been explored amongst individuals who have chronic 
illnesses. Reduced levels of anxiety associated with 
spiritual activity have been found in various populations 
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such as women with cervical cancer,[53] individuals 
recovering from spinal injury,[54] and middle-aged 
people suffering from cardiac problems.[55] There is also 
evidence that engaging in spiritual practices leads to a 
reduction in anxiety in patients with anxiety disorders. 
One study found that women suffering from anxiety 
disorders who participated in Iyengar Hatha Yoga 
training had imperious and significant improvements 
in perceived stress, state and trait anxiety, fatigue, and 
depression.[56]
Another study found that Preksha Meditation, a 
Jain technique of meditation was very effective in 
reducing frustration levels and consequent aggression 
in prisoners.[57]
Stress and posttraumatic stress disorder
Religious coping is a ubiquitous mediator that 
accounts for the relationship between spirituality 
and mental health in times of stress. Commonly seen 
styles of religious coping among individuals include 
collaborative, deferring, and self-directing styles out of 
which collaborative approach has been found to be most 
beneficial for mental health.[58-60] In collaborative style, 
the individual considers himself and God as partners in 
problem-solving and responsibility for the solution is 
perceived by the individual to be a shared process.[61]
It has been found that spiritual orientation aids people 
in dealing with aftermath of trauma; typically, positive 
religious coping, religious openness, readiness to face 
existential questions, religious participation, and 
intrinsic religiousness are correlated with improved 
posttraumatic recovery.[62] Meditation focusing on a 
mantra (word with spiritual significance) has proven 
to be effective in significantly reducing symptoms of 
stress, anxiety, and anger and in improving quality of 
life and spiritual well-being in war survivors.[63]
Schizophrenia
Spiritual orientation helps people with chronic 
schizophrenia in processes of reconstructing a sense of 
self and recovery.[64] It has been found that schizophrenic 
patients find hope, meaning, and comfort in spiritual 
beliefs and practices.[65,66] Some transpersonal therapists 
tend to view psychosis as an attempt by the psyche 
to renew itself and enter new realms of consciousness 
by first attempting to breakdown the existing psychic 
structures and then activating archetypal and spiritual 
energies of the self. In this process there are consequent 
themes: The person experiences psychic death, regresses 
to his beginnings, feels chosen for a special mission to 
save mankind and to bring about a special revolution, 
finally it becomes apparent that this entire process has 
occurred inside the person rather than in outer reality 
as the individual returns to ordinary consciousness.
behavior problems in childhood and adolescence
It has been observed that engaging children and 
adolescents in Pranic Healing Meditation activity 
leads to a marked reduction in their behavior problems 
including aggression, nail biting, lying, absenteeism 
from school, tics, bullying, and enhances their scholastic 
performance.[67]
SpIRITUal emeRGeNCIeS: DISORDeRS 
Of The SpIRIT
Spirituality as a path is not sans dangers. Spiritual 
emergency refers to the condition in which self becomes 
disorganized and overwhelmed by an infusion of new 
realms of consciousness, which it is not yet capable 
of integrating. Many a times people who are on a 
spiritual journey explicitly or implicitly experience 
nonordinary states of consciousness that are viewed 
and treated as psychosis, neurological disorders, or 
dissociative states through suppressive medication 
and therapies, as the western enterprise of psychiatry 
and psychology lacks a framework and expertise to 
comprehend these states.[68-70] This is a fatal error as 
many patients if properly understood and treated would 
experience transformation and spiritual realization but 
given the present state of affairs they end up spending 
their lives in inpatient wards and rehabilitation homes 
trying to ground themselves in the very ignorance that 
they wished to emancipate from. At the same time, 
transpersonal psychology stresses that not all psychotic 
states are spiritual emergencies, but some surely 
are and acumen must be developed to differentiate 
between the two. There are two broad types of spiritual 
emergencies.
Consciousness alterations
There are various energy centers or ‘chakras’ in the body 
associated with particular levels of consciousness and 
as these open up there may be vehement and terrifying 
rush of energy leading to prolonged periods of forceful 
shaking, involuntary spasms, and repetitive movements. 
When one’s identity is getting merged into unitary 
consciousness, it can become a profoundly disorienting 
and depersonalizing experience for the individual 
making it difficult for individual to function in the world 
and many a times manifesting as a catatonic stupor.
Opening to psychic realms
As a part of spiritual journey, the person may travel 
into the inner underworld where he experiences intense 
suffering, pain, and torture often leading to psychic 
death followed by rebirth and ascent to higher region. 
At times, the individual may experience ‘possession 
states’ where he feels controlled by an evil entity and 
reports being traumatized.
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If given a proper framework and support to comprehend 
these states, the individual can make the leap from 
psychotic-like states into higher consciousness.
INTeGRaTION Of SpIRITUalITy IN 
pSyChOTheRapy
Many psychotherapists are of the opinion that 
psychotherapy by itself is a spiritual enterprise as it 
provides insight that human beings are interdependent 
and need each other. The warmth and acceptance 
by the therapist allows the patient to deal with and 
integrate the disavowed parts of the self.[71] Still others 
feel that some traditional psychotherapies such as 
psychoanalysis even without making an explicit claim 
have the power to transform the individual by taking 
him on a journey from fully possessing to dispossessing 
and renouncing the loved other.[72]
However, transpersonal psychologists call for a 
more active integration between spirituality and 
psychotherapy and a sensitization of all mental health 
professionals toward transpersonal issues. There are 
two broad ways in which spirituality can be integrated 
within psychotherapy. An explicit integration occurs 
when therapeutic approach overtly, directly, and 
systematically deals with spiritual issues in therapy and 
utilizes spiritual methods including meditation, yoga, 
prayer, and teachings from sacred texts for the purpose 
of healing and transformation. However, others favor 
an indirect approach wherein the therapist is open to 
dealing with spiritual issues but does not initiate such 
discussion or use spiritual methods till the client comes 
up with such concerns on their own.[73]
Also, various spiritually oriented people have started 
recognizing the potential of modern psychotherapy 
in sowing seeds for a spiritual journey. They feel that 
in case of people who are suffering from psychological 
disorders, modern psychotherapy can strengthen the 
ego and help in breaking troublesome defenses. In 
contrast to a neurotic or psychotic self, this mature 
self that evolves from psychotherapy has the capacity 
to let go off control and to surrender to deeper self 
and can therefore lay down foundations for a spiritual 
evolution of consciousness.[74,75] Similarly, quite a few 
psychotherapists are of the view that psychotherapy 
should start by addressing personal emotional pain 
butshould not remain confined to the same and rather 
strive to move to a spiritual quest.[76-80]
These dialogues between the two camps have led to the 
development of integrative psychotherapeutic approaches 
such as transpersonal psychoanalytic psychotherapy,[81,82] 
existential transpersonal psychotherapy, rational-emotive 
spiritual therapy, and cognitive spiritual therapy.
CURReNT TReNDS, fUTURe 
DIReCTIONS, aND CONClUSION
There is little doubt that spirituality is being increasingly 
recognized and accepted in the mental health field 
as having a huge potential for transformation of 
individual and society, however, the following issues 
merit attention.
Conceptual confusion between religion and spirituality 
and lack of sensitization toward spirituality 
A majority of mental health professionals continue to 
understand ‘religion’ and ‘spirituality’ as synonymous. As 
a result some of them regard spirituality as unscientific, 
archaic, neurotic, and oppressive and having little value 
for mental health. Many of them site harmful effects 
of religion to rebuke spiritual endeavors and treat 
them as psychiatric conditions. This has two kinds of 
negative impact. On one hand, it discourages the use 
of a spiritual framework in psychotherapy and healing 
and on the other hand patients with spiritual issues feel 
dissatisfied and agitated due to an unempathic attitude 
on part of these mental health professionals.
lack of training in transpersonal issues and practices 
within mainstream psychology
A majority of mainstream psychology training programs 
rarely have training in transpersonal issues and practices 
as part of their curriculum. Thus, psychologists and 
other mental health professionals do not get an 
opportunity to sensitize to the spiritual domain and 
even when they are, they are ill-equipped to deal with 
such issues in clinical practice. Most of the mental 
health professionals tend to misdiagnose and treat 
spiritual emergencies as psychotic states. They do not 
know how best to further a client’s spiritual progress.
paucity of spirituality and mental health research
The pervasive tendency of mental health field to remain 
obsessed with pathology has crept into the spirituality 
researches as well. We have far more researches to 
appreciate the role of spirituality in alleviating mental 
disorders and illness as compared to the promotion of 
mental health by spirituality.
a reductionist paradigm of our times
The current paradigm of science that has been adopted 
by medical and psychological sciences is a reductionist 
one based on an atomic and materialistic view of reality. 
Though, attempts have been made to comprehend 
spirituality from this perspective they suffer from serious 
flaws as spirituality defies a materialistic interpretation. 
Within the current paradigm, yoga and meditation would 
best be seen as exercises of body and mind enabling 
stress management, changing brain chemical and 
neurotransmitter structures to live longer and happier, 
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and as an effective alternative medicine. However, the 
scope and potential of spirituality is far beyond this. It 
is the nascent vehement storehouse for a revolution in 
consciousness; the way individual sees his self, world, and 
others and relates to them. This potential source is still in 
its nascent stage of utilization by the modern science.
Henceforth, training and sensitization toward 
spirituality should be included in academic programs 
of mental health. We should develop more insight into 
the role of spirituality in enhancing mental health. 
A movement away from the prevalent paradigm is 
needed to appreciate the full gamut and potential of 
spiritual transformations.
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